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1. Place of Death: {a) County¥AEeLP A o) City or TomnlZYOER, 'S f’-fsz @ Location...
(It outside city limits also Lwrite RURA

(d) Length of Stay: Tn Hospital or Institution. : In Community.

- . {Specify whether years, months or days)
-3 (b) County. il 2%

2. Tsual Residence of Deceased: (a) State & & TEp W Lrl e

........ ; fe) ,ny r Town/!’)'ﬂﬁ'« .5:-” jﬁc, .

tslde city limits alsd write ‘RURALf

(d) Street No.. = ... R — - T - ( I fo gn born U. g A 8.
. (b) I veteran ! iSoc)
3. (a) FULL NAMEAFgL/P “ /q Co S TA nanie war: ;f F Sécurity No.
£ (if WONE write the word)
4. Sex 5. Color or Race 6. {a) Single, married, widowed R
F AL : . or divorced ~ MEDICAL CERTIFICATION
6. (b) Name of husbans 6. (c) Age of husband | 20. PATE OF DEATH (Month, day and year).. 87 — 19%/
or wife 7' ,?‘
: ar w1fe, if alive.. . ¥TS TIME (Hour and minute)... '”pﬁ .
7. Birthdate of d . 2oT 2/ / 7%&) 21. T hereby certify that I attemied the decensed fron{ /LI Jo
{Monih) {Day) (Year) N 7 S
8. AGE; Year Montha D if less than cne day ’7
7 eare y- s one & that I last saw h-eﬁ/ alive on ]o
smt— / e hrs min.

and that death occurred on the date and hour stated abo;'g

o Birtiptace ek EvE MAaricarBl. . ARIZEN prcdiate cxnspol deoth g -

(City, town or county) State or Cuuutry)

’_,

Indusiry or Business

r12 Name. K"
ila Birthplace..

Father

(City, town or county) _ (Stale or Couniry)

" Other conditions
% 14. Maiden Name {Incledefpregnancy w;unﬁi months of death) ? .
] . . Major findings: YSICIA’N
H] Lw. Birthplace. O operations PH
Underllna the
cause to which
16, death  should
Of autopsy. - be charged
statistically.
17. 22, 1f death was due to external causes, fill in the following:
{a) Accident, suicide or homicide (specify}
(b) Date of occurrence
18, (a) Embalmer's 5j ..
Where did injury occur?.....
(b) Funeral Direct i’ (City or Town) (County) (State}

njury oceur in or aboui home, on farm, in indusivial place, in

{c) AddrESSd._........... O S g ey VR e I 4 d M.
| ic place?

While st work?.. f..... ac} Mealnq_f FLLIL ) N,

/(Ur,&/
Dute signed.. gl B -q f

{_/2?— feann s |

19,

23. Signalur
Address.¥)

“{Registrars Signature)
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